MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-007955
- Registration District No. *AZ.S -Primlry Registration District No. jp.ig_legmnr'l No. _....—JL— STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad lived. If institution: Residence before
5. COUNTY Phelps a. STATE Mo . b. COUNTY Maries admission)

b. COI;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)T!Y Inside Limits
TOWN Rolla, Mo. oo TOWN Vienna;, MO, Yes [ No O

e. FULL NAME OF {1f_NOT in howpital, g:va location) - Inside Limits d. .")TI!EEETss (If cutside, giva location) Reside on Farm
ADDR

HOSPLTA
'NSHTU"WMcFarland Nursing Home| Y= OxNeO Yo O Ne D
3. NAME OF DECEASED - First - R Middla - Last 4. DATE Month Cay Year

(Type or print) - mma . . Hone— ) Davis DEOAFTH Feb. ? 9 1963.

5. SEX - . | 6. 'COLOR OR RACE 7. Married []  Nsver Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Female_ Wwhite Wiﬁowedf Divorced [1 2 /5 /18?9 8’-]- Months n.y.l H.,.,,.l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state of country) | 12. CITIZEN OF WHAT COUNTRY

ﬁmﬁﬂg life, even if retired). Housekeeping osage Counf;'y, MO. USA

13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Berry ‘ : | Sally Boyce Ja. T. Davis
15. WAS DECEASED EVER IN U.S, ARMED FORCES? . . | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address,
(Yes, or unknown]|[ (If ves, give war or dates &

0, | ‘ Mrs Edna Snratlel,_\liennarMQ._
18. CAUSE OFPRIEI?":' {Enter. only ane cause § TERVAL BETWEEN

DEATH WAS CAUSED . ONSET AND DEATH
INMEDIATE CAUSE ()

DO NOT WRITE AMEN .
ON THIS STUB DED

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if sny, DUE:TO (b)
which gave rise 10

above cause (4], i

stating the unider-

lying. uule Iul DUE TO {<)

PARTY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but not related 1o the terminai PART II. H  deceased was female wes
T T 7 disesse condition:given in PART I (a) there a pregnancy in last 90 days.

oL . ’D Yes I O No l]jUnlmnwn

19. WAS AUTOPSY |-20a. ACCIDENT  SUICIDE HOML_IJCIDE 20b. DESCRIBE HOW iNJURY OCCURRED. [Enrur poture of injury in PART | or PART Ii of item 18}
g - (m] .

PERFORMED?
YES [1 NO (¥’

"20¢. TIME OF  HouF  Month, Day, Year |
INJURY am - . LN
P, : - :

20d. INJURY OCCURREDh 20e. PLACE OF INIURY [e.g., in or about home, | 20, CITY, 'IdWN, OR LOCATION COUNTY STATE
WHILE AT WORK 0 farm, factory, street, office bidg., etc.) . .
NOT WHILE AT WORK []

2. 1 i"e‘pded the deceased frnm_mﬁL_. to y“w -ahvﬂ on_mmj—
Death occurred at. 3 =BO A the date stated above, and to the bast >f my knowledge, from the causes stated.
22b. ADD] 22¢c. DATE SIGNEG

22a. SIGNAYURE (Degree ar . Y
23a. wklﬂt CREMA!ﬂOx;b DATEI : 23c. NAME OF CEMETERY OR CREMATORYY 23d. LOCATION (City, town, of county) (Sflte)

Oiaioeﬂfv) 2/8/6'-! Crismon Cemetery - Mariles C:ount Mo.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECO. B8Y LOCAL REG. | 26, GISTRAR‘S SIGNATURE ,

We C. Birmingham, Vienna, Mo. | 4. % 1963

u‘n Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION _

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that.the body whose name is recorded on the, reverse side of this certificate was embalmed by me,

or by . nt Embalmer No.

working under my personal supervision. %@ . | '-
Student Signed WM

Signature of Student Embalmer

R AL B

: _ Licensed Embalryter ol /3’ 66 ‘53/
T -\ ', - | o ) P. O. Address mc g/

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING (Failure ta, comply
with the above ‘constitutes grounds for revocation of license). . e
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' If this body Is.hot embalmed, fact should be so stated -above.




